LS. Depanment of i.abor - - Form approved
Office of Labor-Management FORM LM 30 Office ofmgﬁagamem

Washingion BG 20210 LABOR ORGANIZATION OFFICER AND N;,"z'gg‘fg;"ga
EM PLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440,

For Offi 59§g&rﬁf\\
( »W

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2, Fiscal Year Covered From:
(1. (1] /[Zogd] tovouah: [12]./7 31} /[200¢]

3. Name and address of person filing, 4. Name, file number, and address of labor organization.

1. File Number U - {7

Name gy || Neme {NTTE HERE LOCAL 74

Laber Organization File Number {”5%

P.O. Box, Building and Room Number, if anyg.'f :

P.0. Box, Bldg., Room No., ifany |
|

Steet (3433 WGODSON RORD_ BUITE 103

Street (5759 SHELTON.

City |ST. CHARLES .

m SR S

] zZIPCode+4 ;53134 -3713 !

State MlSSOL‘lrl

_ State |Misscuri

§. Position in labor organization,

T |

PRESIDENT LOCAL 74/LABOR TRUSTEE .

Enter appropriate data balow I, dunng the past fiscal yaar, you or your spouse or minar child directly or indirectly had any of the following interests
{except as apecified In the oxcluslons set forth In the instructions): _ _

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecoﬁomic benefit of
monetary value from an employer whose employses your organlzation represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any}. 7.a. Nature of Interest, Transaction, or Income.

Name [THE: COMMERCE TRUST COMPANY o |

Trade Name, if any: s §
3

P.0. Box, Bldg., Room Ne., ifany | o ;

7.b. Amount.

Street ;aowao PORSYTH . " il bl i i i

City |ST: LOUIS (CLAYTON) & wiao - oroioon wi 7 W VA i

State |Missouxi | ZIPCode +4 |63105-3751

Signature

15. Signature and verification. The undersigned declares, under penalty of F'erjury and other applicable penalties of the law, that all of the information
submitted In this report (including the information contained in any accompanying documents}, has been examined by the mgnatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties i in the instructions.) ) i o -

= BT
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Name -of 'person -fil—ing:' Kevin McNatt

File Number U»

substantia] part of which consists of buying from, selling or leasing to, or otherw

B. Held an intereat in &r derived income or economic benefit with monetary vaiue from a business {(t}a

Ito dealing the Businean

of an employar whose employess your laborprgarization represents or Is actively soeking to reprasent, or
(2) any part of which consfsts of buying from or sel[mg or leasing directly or indirectly to, or otherwlse
dealing with your labor organization er with a trust in which your laber erganization is interested.

8. Name and address of Business (including trade name, if any).

Name | UNITEHERE Local 74 . 1

Trade Name, if any: i__,__,.___ﬁ — e !

P.O. Bax, Bldy., Room No., if any [ Suite 103

Street| 4433 Woodson Rd.

Gy | St. Louis i
| 21p Code + 4 {631343713]

State | MO

8. Business deals wilh:

D a. Laber Organizs jon

X1 b, Trust

—i

D c. Employer

10. £ @b, or 9.6, is checked give trust or employer's name.

11.a. Nature of such deali1g,

Name | UNLTEHERE Local 74 Pension Trust Fund |

Trads Narme, if any: E

P.0. Box, Bldg., Recm No., if sny [ _

Convention:
Employee Benefits #0501
Hawaii - 11/13 - 11/16/05

S I I O

street| 12160 Natural Bridge Rd.

International Foundation of |

Registration & Hotel deposit

11.b. Approximate dollar valve of such dealirg,

(($1,310.00- ]

; p
Ct . Louis
y St uis | 12.3. Natura of interast helil or indome racelved.

State | MO

; ZIF Code + 4 |63044427_§_ ]

12,5, Amount.

C. Recelived from any em plover (ather than an empioyer coverad undar

parts A and 8 above) .

or fram any faber refations eonsultant to an employar any paymant of money or ofher thing of value.

13.a Name ardd address of Employer ar Labor Ralations Consultant
(including trade name, i any}.

Name l

Trade Name, if any: |

P.O. Box, Bldg., Room Na, iFany |

Street f

NN

Cly |

State | | zircode+4 [

4., Nature of payment,

13.. Is the Business an Empigyor D ar Gensultant E:l 7

14.b, Amount of payment,

Form LM-30 {2003)
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©

Name of Person Filng Kevin McNatt File Number U-

B. Hald an interest in or derived income or egonomic benefit with monetary value from a business (1) a
substantisl part of which consists of buying from, seliing or laasing to, or otherwise dealing with the businean
of an amployer whosa employees your labor erganization represents or Is actively seeking to reprasant, or
(2) any parl of which consists of buying fram or salling or leasing directly or {ndirecﬂy to, or otherwlse
dealing with your labor organization or with a trust in which your laber organization is inferested.

8. Name and address of Business fincluding trade name, if any). 9. Businass deals with:

Name [UNITEHERE_Local 74 |

D a. Labar Organizsion

Trads Name, if any: | e ]
, @ b, Trust
P.O. Box, Bldg., Room No,, if any [ Suite 103 — ,__J
‘ ' [:| & Employer
Steet (4433 Woodgon Rd. - ) |
Cly (St. Lowis - |
State MO | 21P Cade + 4 [631343713 |

10. If 8., or 9.c. is checked give trust ar emplayer's nams. 11.a. Naturae of such dealivg.

] Convention: International Foundation of

. Employee Benefits #0401 o
New Orleams - 12/1 - 12/4/04 P .
Airline tickets, Hotel expense, daily expense

Name [UNITEHERE Local 74 Pemsion Trust Fund

Trada Narme, if any: | : *

[¥)]

P.0. Box, Bldg., Room No., it any | | ‘ - _ _ AR
Streot| 12160 Natural Bridge Rd. i | — .
: ‘ 11.b. Approximate doliar valve of such daaiing, ($3,067.05 |
Cty ;Bridgeton ] 12.8. Nature of interest heli| or inearme recelved.
State | MO } 2P Code + 4 [ 630444079 -
— !
12,5, Amount. ! R

C. Recclved from any employer {(ather than an empioyer covered undar paris A and B above) .
ar fram a_ny_la_bar raigiions consultant ta an employar any paymant af money or other thing of value,

13.a. Name and addrass ¢f Employer or Labor Refations Consultant 14.a. Nature of payment,
(including trade name. if any). -

Name |

Trade Name, if any: |

|

]

P.0. Box, Bldg., Room No,, ifany | _ o i
J

—

Street]

oy [__. A

State | | ZIP Cod + 4 | [

13,8, is the Business an Empioyor D or Consultart l*:] » 14.b, Amount of payment, e —— _'

Form L.30 {2003}



